CITY OF MILTON

+ RESIDENTIAL EXTERIOR IMPROVEMENT
PROGRAM - GRANT APPLICATION

APPLICANT INFORMATION

Applicant Name D+€ V€. 3 DDCUC \.l t_i KQ/
Property Address D M JTohn p aul l D‘\d_,
Phone (p02 - 151 - UL3] el SEHECEAM B, 4MA |.cone

PROPERTY INFORMATION

t 1o+ \{Eé)fé O(OL’ Purchase Year of Home ‘Qq L’IL
Assessed Value of Home $ | \LO ' 000

Year Home Buil

PROJECT INFORMATION

Proposed Start Date g:vl/l {LD, O | Proposed Completion Date },DVT M J\Dd\ ]
Contractor Name (A . N}, \_{Df:,‘f) Q\Jﬂd' VOUh b\ Contractor License #

Contractor Address us tlm!l’l S C+\I Hagu C) Uc.“\/\ UO'];_;ate PZ%LH()
Contractor Phone \0QL~ 15~ (923, Contractor Emally constnctt oné 31\23} NC. (DM
Total Project Estimate $ [ 9o} L, 00 Grant Request § 3>>7) . OO

Other funding sources that will be used: ¢, ‘ for Hun

. . Wi
Project Narrative (attach additional sheets if necessary). P <
Please include information related to the work that will be done, colors that will be used, why there is a need for
the project, and other information that will be relevant to making a decision on the grant application.
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DOCUMENTS TO INCLUDE
O Two contractor proposals
~Hl Site plan
O Copy of Contractor License
S Proof of Insurance
“H Photos of what will be repaired

Certification: The information provided above is true and accurate to the best of my knowledge and I have read
and understand the guidelines of the City of Milton Residential Exterior Improvement Program and agree to abide
by its conditions. I acknowledge that the Common Council has the right to terminate this agreement under the
Residential Exterior Improvement Program if I, as the applicant, am found to be in violation of any conditions set
forth in the guidelines of the program. Iunderstand this is a matching grant up to $5,000.
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Proposal

W.N. YOSS CONSTRUCTION, INC.

COMPLETE ASPHALT PAVING & EXCAVATING SERVICE
6117 S Gty Hwy G « Janesville, WI 53546 « 608 752 6372 - 608.365.6500 - Fax 608 754 7232
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1/6/2021 Gmail - FW: Updated Asphalt Bid

W@ Gmall Becky Sexe <seksefam@gmail.com>
FW: Updated Asphalt Bid

1 message

buckhunter022 <buckhunter022@gmail.com> Tue, Jan 5, 2021 at 3:40 PM

To: seksefam@gmail.com

Sent from my U.S.Cellular® Smartphone

-------- Original message --------

From: Construction <construction@yossinc.com>
Date: 1/5/21 12:08 PM (GMT-06:00)

To: buckhunter022 <buckhunter022@gmail.com>
Subject: Updated Asphalt Bid

Hi Steve,

I've attached the updated estimate you requested. It will be an additional $330 for the 2 extra. Please let us know if you
have any questions. If you decide you'd like us to do the work this next season, please return a signed copy back to our
office via email, fax or mail and I'll add you to our project list.

Thank you,

Sherry Roche

Administrative Assistant
W.N. Yoss Construction, Inc.
6117 S Cty Hwy G
Janesville Wi 563546
608-752-6372 (Phone)
608-754-7232 (Fax)

https://mail.google.com/mail/iu/07ik=c34941e18b&view=pt&search=all&permthid=thread-f%3A16880844754691286308&simpl=msg-{%3A16880844754... 1/1



T — WNYOSSC-01 JSAELENS
RACCORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Alongi Santas Moss Insurance Agency
2211 Cranston Rd

Beloit, WI 53511

CONTACT
P Jen Saelens

PHONE £x: (608) 362-3370 | EA% Ny (608) 362-9322

kL5, isaelens@alongiinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
o . nsurer A : Frankenmuth Mutual Ins. Co 13986
INSURED INSURER B : _
W N Yoss Construction Inc INSURER C : B —
6117 S County Road G INSURER D ;
Janesville, Wl 53546 T T
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ﬁ% POLICY NUMBER (MBONYTY) | (MRBONYYY) LIMITS
A X_ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE % 1,000,000
DAMAGE TO RENTED
—I CLAIMS-MADE ’ZI OCCUR 6619661 4/1/2020 4/1/2021 | PREMISES (Ea occurrence). | $ 500.0_00_
= MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 1 ] B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY e NOLELMIT ) ¢ 1,000,000
l ANY AUTO 6619660 4/1/2020 4/1/2021 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
X RS ony | X | NORRUNES (Fo e s
$
A | X | umBRELLA LIAB OCCUR EACH OCCURRENCE 3 5,000,000
EXCESS LIAB CLAIMS-MADE 6619661 4/1/2020 | 4/1/2021 | .o B 5,000,000
oep | X | ReTenTIONS 10,000 s
A |WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VN X | STATUTE l [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE "—] 6619659 47112020 | 41172021 | | )1 AcCIDENT ¢ 100,000
FEICERMEMBER EXCLUDED N/A fe—————— 100,000
andatory In N =t E.L. DISEASE - EA EMPLOYEE| § —
If yes, describe und 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § ’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Steve and Becky Sexe
232 N John Paul Rd
Miiton, WI 53563

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

7 ..

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


















